Abstract
Background -Pneumococcal pneumonia can be diagnosed by the detection of capsular antigen in sputum, serum, pleural fluid, or urine using countercurrent immunoelectrophoresis and latex agglutination. In In patients with pneumonia of unknown aetiology pneumococcal antigen was detected in BAL fluid from four of eight cases by countercurrent electrophoresis and in nine of 17 cases by latex agglutination. All these patients had negative results by sputum Gram stain and culture, blood culture, and serum countercurrent electrophoresis.
Discussion
Various methods have been used to detect pneumococcal antigen in serum, sputum, urine, and pleural fluid from patients with pneumonia, though there are few data on the value of In our series pneumococcal antigen detection in BAL fluid was highly specific, with no detection of antigen in patients with pneumonia of other known aetiology, or in the control subjects with interstitial lung disease. The specificity obtained was better than that reported for sputum8 and may result from contamination of sputum with oropharyngeal secretions causing false positive results.
In up to 50% of patients with community acquired pneumonia the microbial aetiology is never determined despite extensive studies. It has been postulated that other agents causing pneumonia remain to be discovered.18 An alternative suggestion is that most patients with pneumonia of unknown aetiology have pneumococcal pneumonia. 5 19 Our results are in accord with the latter explanation since 53% of our patients with pneumonia of unknown aetiology had pneumococcal antigen detected in BAL fluid -a similar proportion to that of patients with pneumococcal pneumonia.
The clinical implications of our results suggest that patients with pneumonia first undergo non-invasive investigations -for example, blood culture and sputum Gram staining and culture. If patients do not produce sputum, as happens in up to half the cases, the severity of illness needs to be determined. In mild cases an antibiotic for the pathogen considered the most likely aetiological agent may be prescribed on an empirical basis. In more severe cases fibreoptic bronchoscopy with quantitative cultures of BAL fluid and antigen detection may be of value for establishing pneumococcal aetiology with accuracy. Antigen detection in BAL fluid may be of value, not only for the patients with pneumococcal pneumonia and positive cultures, but also for more than half the patients whose cultures will not be diagnostic.
